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Art. 1—ON THE PULSATIONS OF THE FQETAL HEART AND 
THE UMBILICAL CORD IN UTERO. 


BY THE EDITOR. 


In the work of Professor Hamilton, of Edinburgh, which has been 
reprinted in the “ Library,”' some remarks are made by its able and expe- 
rienced author on the subject of auscultation, that are not characterised by 
the freedom from undue prepossessions which should be expected from a 
man of unquestioned and unquestionable science. He admits, indeed, that 
he has never investigated the point: “ for the plain reason that he has not 
met with a case during the last thirty years, where he could not ascertain 
pregnancy after the fifth month (where the infant continued to live),” by the 
matks previously understood, and which he enumerates. 

It is, however, to the following observations of Professor Hamilton that 
we are especially desirous of attracting attention :— 


“Almost half a century has elapsed since he remarked, that in infants 
who did not breathe upon birth, but in whom the pulsation in the chord 
continued, the action of the heart did not exceed sixty pulsations in the 
minute till breathing took place, when it became so frequent that it could 
not be nambered. This led him to take every opportunity (when he had 
occasion to introduce his hand into the uterus to extract the infant) to 
endeavour to ascertain the action of the foetal heart before birth, and he has 
in no instance ever discovered it to be more frequent than in the still-born 
infant whose cord beats. This fact he has long been in the custom of 
stating in his lectures, and it has been confirmed within these fifteen years 
incidentally by several foreign authors. 

“ Now, it is certainly possible in the cases which have fallen under his 
observation, that the actions of the foetal heart had been different from what 
they usually are, but it is not probable that he could have repeated his con- 
viction of this slow action, year after year, as consistent with his experience, 
unless he had found it to be true. 

“Since the publication of Dr. Evory Kennedy’s book, the author’s atten- 
tion has been still more particularly directed to this subject, and as far as 
his own observations warrant, his opinion has been confirmed. In one 
case the patient, when between five and six months pregnant, suddenly felt, 
in the act of having relief in her bowels, the liquor amnii discharged, and 
the umbilical cord of the infant forced dowm, For many hours no uterine 
contractions followed, but the pulsation in the cord continued, and the oeca- 
sional movement of the infant was distinctly perceived on applying the hand 


' Practical Observations on Midwifery (American Medical Library edition), page 1. 
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to the abdomen. The author carefully counted the pulsations in the cord 
innumerable times, and they never exceeded sixty in the minute. 

“A lady at the full period of pregnancy, awakened from her sleep in cop- 
sequence of a sharp pain, followed by the discharge of water, and the pro- 
trusion of the cord. Two hours elapsed before uterine contractions took 

lace, and during that time the author had many opportunities of ascertain- 
ing that the pulsations in the cord did not exceed sixty. Within a month 
after that date he was called to a similar case, where three hours intervened 
between the protrusion of the umbilical cord and the accession of uterine 
contractions, and during all that time the number of pulsations was the 
same as in the two former cases. 

“ A very short time after this, a case occurred where, previous to the rup- 
ture of the membranes, it was ascertained that the navel-string preceded the 
presenting part. Its pulsations were repeatedly reckoned, and they did not 
exceed sixty in the minute. As the liquor amnii was in considerable quan- 
tity, and as the pulsations of the cord were reckoned during the intervals of 
the pains, the pressure of the uterus upon the infant could have no influence. 

“ At the walkers request, his friend and old pupil, Dr. Sidey, has, fora 
twelvemonth past, paid particular attention to the action of the heart of the 
infant, where breathing did not take place upon birth, but where it was 
eventually established and the infant recovered. His report is, that in eight 
cases of that description, the action of the heart, previous to any effort at 
breathing, was from fifty-six to sixty pulsations in the minute.” 


In the above remarks, Professor Hamilton finds his own views corrobo- 
rated; but he candidly adds the following results of observations by Dr. 
Moir, which lead him to admit, that after a certain period of pregnancy, the 
application of the stethoscope furnishes a satisfactory test of the condition. 
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“ Notwithstanding the conviction which the author’s experience has inyo- 
luntarily forced upon him, that there must be some fallacy in the observa- 
tions of those who have supposed that the stethoscope can detect the pulsa- 
tions of the foetal heart, he was anxious to have Dr. Kennedy’s experimenis 
repeated ; and he requested his friend, Dr. John Moir, on whose intelligence 
and veracity he can place the most implicit reliance, to conduct those 
experiments. Dr. Moir’s report is in substance the folowing :— 

“In ten cases in the Edinburgh General Lying-in Hospital, during the 
months of August and September, 1833, where the patients were above seven 
months pregnant, he distinctly perceived the bruit de souffle synchronous 
with the woman’s pulse, and des a pulsation which he considered to be that 
of the feetal heart, and which varied from 120 to 144 in the minute. In one 
case, when making the examination, the infant moved violently, and the 
pulsations were accelerated 12 or 14 in the minute. 

_ “Dr. Moir has, since that time, met with five cases requiring the oper- 
tion of turning after the liquor amnii had been discharged. In one of those 
cases (October 27, 1833) an opiate was given previous to undertaking the 
operation, in consequence uf which the uterine contractions were suspended. 
On applying the stethoscope during the suspension, the pulsations of the 
foetal heart were found to be 100 in the minute. But when the hand was 
introduced in order to perform the operation, uterine contractions recurred, 
and the heart of the infant was felt to beat 70. Again applying the stetho- 
scope, without withdrawing the hand, the pulsations heard through it corre- 
ye exactly with those which were felt in the heart, both being ‘. 

r. Moir felt that every uterine contraction lessened the action of the {etal 
mo but whenever the pains went off, that action was invariably accele- 
rated. 

“In the second case, (6th May, 1834,) where the placenta was over the 
os uteri, the stethoscope indicated the number of pulsations of the fetal 
heart to be from 120 to 130; and on introducing the hand into the uterus, 
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the pulsations were ascertained to be 124, but on a labour-pain taking place 
they were reduced to 90. When the pain ceased, the action gradually 
increased to its former frequency, and on the accession of every pain again 
lessened. This diminution of frequency was not uniform; the number at 
one time, and only once, fell to 80. ~ 

“The very same results were observed in the next two cases. The 
urgency of the symptoms requiring instant delivery in the fifth case, pre- 
vented the application of the stethoscope. 

“These facts, testified by Dr. John Moir, confirm most satifactorily Dr. 
Evory Kennedy’s opinions on this subject, meneh they render the author’s 
observations very inexplicable. In the cases of the prolapsus of the cord 
which he has witnessed since Dr. Kennedy’s book fell under his notice, 
there were no uterine contractions for hours, and yet the pulsation in the 
cord did not exceed 60. In one of the cases, too, the liquor amnii was 
not discharged. In the cases where the author has had to perform the 
operation of turning for the last two years, the symptoms have been too 
urgent to afford him any leisure to feel accurately the state of the infant’s 
heart while still in the womb.” 


To us, who have had so many opportunities of hearing the pulsations of 
the fetal heart in utero, it would seem in the highest degree astonishing, 
that an individual of Prof. Hamilton’s experience could question the fact, 
were it not that he admits he has never attempted to verify or disprove it. 
It would be still stranger, however, were his observations accurate,—that 
whilst the foetal heart has been generally counted beating 130 or 140 times 
ina minute, the umbilical cord should not pulsate more than 50 or 60 times. 
Although satisfied of the inaccuracy of his deductions, we have repeated our 
own observations. Not many cases occur in which there is a good oppor- 
tunity for examining this point. The best are those in which turning 
becomes necessary, but the practitioner is then so anxious to relieve his 
patient from suffering, and so absorbed with the operation, that the oppor- 
tunity can rarely be embraced. Where the cord protrudes this can be 
accomplished ; and at times after the child is born. In these cases we can 
confirm the statement of our able friend, Dr. Meigs, in a note on this matter 
with which he has recently favoured us ;—who says, that he has very care- 
fully observed the pulsations of the umbilical cord, while the ear was applied 
upon the region of the heart, and in every instance the pulsations were 
isochronous. 

The truth would seem to be, that in the cases examined by Prof. Hamil- 
ton, owing to the influence of the parturient efforts on the function of inner- 
vation, and through it on the circulation, the pulsations of the fetal heart 
were unusually depressed; but in every case he would, doubtless, have 
found them isochronous with those of the umbilical cord, had he made the 
trial. It is obvious, indeed, that they must be so, seeing that the umbilical 
arteries are but a part of the circulatory apparatus of the fetus. In a case 
observed by Dr. Vedder, an intelligent and zealous resident physician at 
the Philadelphia Hospital, whose name often oceurs in these pages, and 
whose attention was directed to this subject at our request, he notieed, that 
while the uterus was quiescent the pulsations numbered 140 per minute ; 
but that immediately succeeding a pain they were only 96, and then gradu- 
ally rose to 140. After delivery, the cord and foetal heart beat respectively 
134 in the minute. 

The Paes of Professor Hamilton should not, therefore, be per- 
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mitted to weigh with the observer. They are imperfect, inasmuch as the 
pulsations of the fetal heart were not attended to whilst he numbered the 
beats of the cord; and consequently they in no respect conflict with the 
observations of almost every other obstetrical physiologist, that the sounds 
actually heard during pregnancy, referred to the fcetal heart, are owing to 


the pulsations of that organ. 


Art. Il.—CASES OF POISONING BY VINUM COLCHICI. 
REPORTED BY LEONARD C. MCPHAIL, M. D., OF THE MEDICAL STAFF, U. S. ARMY, 


Poisoning by the colchicum autumnale, or any of its preparations, is rarely 
met with by the medical practitioner: nor do the records of legal medicine 
afford us many examples of premeditated death produced by the designed 
exhibition of such vegetable products, whose poisonous principle is veratrine 
—hence the following extracts from my case-book may prove of interest. | 
have to regret that no post-mortem examination was made in the case of 
sudden death of I. A. P. At the time I was in the sole charge of more than 
one hundred and fifty cases of disease with the forces, and, besides, in jl! 
health myself, which precluded the possibility of pathologica! observations 
thet I much desired to make. 

“T. A. P., private, Co. E, U. 8. Marine Corps. On my arrival at For 
Deynaud, on the Sany-bel River, Florida, found him labouring under symp- 
toms simulating very much those of Asiatic cholera—constant sero-mucous 
(rice-water) ejections and purgings, thrown off with considerable force ; 
cramps of the abdominal muscles and of the flexors of the arms and legs; 
cold surface, tongue, and breath; mottled skin and bluish nails; features 
shrunken, and at times expressive of great agony ; eyes sunken and watery, 
with contracted pupils. 

“ Expressing my surprise at the state of the patient, I was shown a porter 
bottle, labelled ‘Vinum Colchici,’ and was told, that he being an hospital 
attendant, and having access to the stores, had, with some of his comrades, 
exhausted the whole supply of liquors for the command, and feeling the 
‘horrors’ coming on, he searched for more, and being led by the nose alone, 
had lit upon what he supposed to be a bottle of madeira, and with charac- 
teristic generosity he gave a glass of the contents to some comrades, telling 
them to make much of it, as he believed it the last, and swigged off the 
remainder himself, which proved more than a pint. Little did the poor 
fellow think, when he spoke in jest of the ‘last glass,’ that it would prove 
truly so to himself and two others, and dangerously affect another. He and 
his comrades have fallen—victims, if not directly to the vice of intemper- 
ance, (which is, unfortunately, the besetting sin of our army, and the frull- 
ful source of most crimes calling for court-martials and punishment,) at leas! 
to one of its consequences, the loss of moral principle leading to theft. 

“ When first seen, I. A. P. was beyond hope, the poison had been taken 
the day before (Feb. Ist, 1838), and be was oow labouring under its uncon- 
trolable effects—a judged violent inflammation of the gastro-intestinal 
mucous lining, with induced hyperemia of the cerebro-spina! serous euve- 
lopes—as subsequent experiments made by me with the colchicum have 
produced these effects in some inferior animals, particularly in the rabbit, 
dog, and sheep. As far as could be ascertained, death in this case occurred 
in less than forty-eight hours after taking the poison: 

“ Corpl. P. and private T., both of Co. D, U. 8. Marines, came on sick 
report on the 6th Feb. with symptoms simulating chronic dysentery ,—sa0- 
guineo-mucous stools, great tormina and tenesmus, and cramps of the extre- 
mities; and I did not discover, until they had been under treatment for several 
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days, that they were boon companions of I. A. P., and were concerned with 
him in the unfortunate scrape of drinking colchicum wine. Cupping, vesi- 
cation, stuping, poulticing, and warm-bathing, dieting, mucilaginous drinks 
and medication sec. art. having proved fruitless in their treatment, they 
were sent to General Hospital, Tarapa Bay, for change of air and better 
accommodations, but without hope of restoration, as the tongue and fauces 
indicated an incurable condition of the mucous apparatus of digestion. 
Both died some weeks after.” 

Has the editor’s extensive experience ever furnished him with a certain 
test for veratria, and any antidote to the poison, when taken in its chemical 
state, or in that of natural combination, as met with in the colchicum 
autumnale and one or two of the Hellebores ? 

L. C. McPuai. 


[We have never met with a case of poisoning by either the alkaloid in 
question, or any of the substances from which it is obtained. Bromine, 
chlorine, and iodine are said to be antidotes to the alkaloids generally, and 
may therefore be administered in such cases.— Ed. ] 


Art. III.—CASES ILLUSTRATING THE USE OF THE FORCEPS. 
No. 4. 


BY 8S. A. COOK, M. D., OF BUSKIRK’S BRIDGE, NEW YORK. 


(Concluded from page 296.) 
Buskirk’'s Bridge, Dec. 29, 1838. 

A third objection to the use of the forceps is, that they are liable to abuse- 
Dr. Denman, whose high professional character has perhaps too often given 
to his opinions an undue influence, asserts, that “ whoever will give himself 
time to consider the possible mistakes and want of skill in younger practi- 
tioners, which I fear many of us may recollect; the instances of presump- 
tion in those who by experience have acquired dexterity, &c.; will be 
strongly impressed with the propriety of the rule, that the use of instru- 
ments of any kind ought not to be allowed in the practice of midwifery 
from any motives of eligibility.”' And Dr. Collins “considers the forceps, 
when used with prudence, a most valuable instrument; but its utility is 
greatly lessened by the injury so frequently inflicted on the patient by 
having recourse to it when no instrument is necessary.” It will readily be 
conceded, that the forceps, or any other instrument should never be applied 
in the practice of midwifery from mere motives of preference on the part of 
the practitioner; and that when used without skill or necessity, they expose 
the patient to danger, and probably often to serious injury. Yet it would be 
inconsistent with the principles that govern us in the general application of 
remedies to withhold them on this account, where we have rational evidence 
that their use might diminish suffering or avert danger. Besides, if the 

ssibility of their being abused, or the fact of their having done great 
injury from this cause, be allowed to militate against their use, in opposi- 
tion to what efficient agent may not like objections be urged. Were we 
carefully to examine the catalogue of therapeutical Sampsons, we should 
probably find that many, very many of them, in the hands of ignorance and 
rashness, are annually destroying their thousands; and were we to pursue 
the enquiry to its ultimate results, we might perhaps arrive at the same con- 


' Denman’s Midwifery (New York, 1829), p. 438. 
2 Collins’s Midwifery (Select Library edition), p. 13. 
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clusion in regard to the agency of medicine in the counteraction of disease, 
that a learned writer and able teacher! has, with regard to the agents under 
consideration ;—that though to individuals it may have been an advantage, 
to mankind collectively it has been “an evil anda curse.” It cannot, how- 
ever, be considered rational to forego the advantages derivable from the 
skilful employment of an efficient remedy merely because ignorance may 
pervert its use, or rashness render it destructive. Admit this as a rule and 
it would shut out all the active remedies that the observations of centuries 
have placed at our disposal, and the physician would be compelled to see the 
lancet, opium, mercurials, &c. fall successively from his hands. until he 
found himself divested of every thing capable of combating disease. 

Such are some of the more common objections to the use of the forceps; 
objections to which any agent whatver is liable, if modified so as to be 
adapted to its specific operation: and which can only be rationally urged 
against their unskilful and unnecessary applieation. Equally serious conse- 
quences follow their neglect when necessary ; and if the situation of the 
child’s head admit their being applied with ease, and the labour be making 
no progress, it appears to me that the practitioner is not justified in waiting 
the approach of symptoms threatening the life of the mother, or for “ that 
cessation of pain which is the consequence of long-continued fruitless action 
and great debility ;* the fact of the action being fruitless alone calling for 
immediate interference without waiting its long continuance. Under these 
circumstances few cases remain long stationary, and though many, where 
instruments appear to be indicated, might terminate safely if left to nature, 
yet this successful issue may be only a fortunate escape, and does not prove 
that unnecessary danger has not been incurred. The soldier frequently 
escapes unscathed amid the carnage of battle, and the mariner from the 
more fearful perils of shipwreck, yet who would question the hazard. By 
the long continuance of the child’s head in the pelvis, the parts become 
swollen, tender to the touch, predisposed to inflammation and its fearful 
consequences, which have hitherto been alluded to; and the fruitless and 
repeated contractions of the uterus are frequently followed by inflammation 
of the abdominal and pelvic viscera, all of which are too often the conse- 

uence of delays, arising from a causeless dread of instrumental interference. 
nd farther, the practitioner who is in the habit of making “ Nature’s last 
necessity his only indication for the use of the forceps,” as a consequence 
applies them rarely. Dr. Collins estimates their necessity from the data 
afforded by the practice in the Dublin Lying-in Hospital during his masier- 
ship, at about | in 608 deliveries. ‘“ According to this calculation most 
physicians in private practice would require to use them but seldom, as sup- 
sing an individual to attend four thousand cases ip the course of his life, 
which is a greater number than falls to the lot of most men, the forceps or 
lever waite be necessary in little more than six cases.”* Yet such cases, 
demanding their application from such individuals, would be terrible indeed: 
not only from their own inherent horrors, but from a necessary want of skill 
in the operator; for it appears to me a rational conclusion, and one not only 
suggested by analogy but sanctioned by experience, that he who according (0 
this calculation applies the forceps or lever but once in six or eight years, and 
then only when life is in immediate and extreme peril, can rarely apply them 
with cullicient skill to do credit to himself, or afford safety to his patient; 
while he who resorts to them early, before such fearful demonstration of 
their necessity arrives, though he may occasionally apply them where the 
unaided energies of the system might in the end prevail, yet from habit 
he attains more tact, and in their employment will rarely if ever injure his 
patient. Another and still more dreadful result of neglecting to resort 


1 Dr. Blundell. 
2 Denman’s Midwifery, p. 439. 
3 Dr. Collins's Treatise on Midwifery, p. 13. 
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the forceps before the arrival of the more dangerous symptoms of exhaus- 
tion, collapse, &c., is the necessity that often arises at this late hour, in 
order to save the mother, of administering the crotchet, where by an early 
application of embryospastic instruments, while time would yet dlew gentle 
and moderate assistance, might have prevented the necessity of sacrificing 
the child.'!’ And while I would distinetly acknowledge it to be the duty of 
the accoucheur in extreme cases to afford to the mother every chance of 
safety in his power, at whatever sacrifice to the child, yet I cannot but view 
. the erotchet as ‘the most terrible instrument that science has placed in the 
hands of the profession, and hence we should not only require the most 
unequivocal evidence of its necessity before resorting to it, but should, 
wherever possible, anticipate and prevent such a dreadful necessity. The 
idea that such a conclusion would be the natural result of a careful exami- 
nation of the records of the Dublin Lying-in Hospital, and the melancholy 
disproportion it presents between the use of the two instruments, must have 
suggested to Dr. Collins the necessity of an apology, which he consequently 
attempts, “ The crotchet,” he says, “is used by many as frequently as in 
our hospital, and by others much oftener, sneplhennding the forceps being 
in constant requisition ;”* and to confirm this statement, he presents a list of 
registers kept by different individuals, some of whom are acknowledged as 
the most eminent in the profession ; the practice of a few justifying the 
assertion, while that of the aggregate contradicts it in toto; at the same 
time presenting the most satisfactory evidence of the truth of the position 
for which we are contending. To exhibit this in as little space as possible, 
let us divide his registers into two classes: those- in which embry ospastic 
instruments were more frequently used, and second, those in which the 
embryotomic were more frequently called into requisition. Of the first class 
he presents an aggregate of 41,823 cases, in which the forceps were used 578 
times, or in the proportion of 1 in every 72 cases; and the crotchet 80 times, 
or 1 in every 523 cases. In the second class we find Dr. Bland, of the 
Westminster General Dispensary, in managing the delivery of 1897 cases, 
administering the forceps 4 times, or 1 in every 474 cases; and the crotchet 
8 times, or 1 in every 237 cases. In the Dublin Lying-in Hospital, Dr. 
Clark, in 10,199 cases, administered the forceps 14 times, and the crotchet 
49 times. Dr. Collins, in 16,654 births, used the forceps and lever 27 times, 
and the crotchet 118. Total in the Dublin Lying-in Hospital, 26,853 cases. 
Delivered by forceps 41, or 1 in every 665 cases; crotchet used 167 times, 
or 1 in every 161 cases. So that even from the data presented by Dr. Col- 
lins, imperfect as they are, the conclusion must irresistibly force itself on 
the mind of the reader, that the child has frequently been sacrificed to a 
causeless dread of the forceps. The influence of these examples has 
undoubtedly occasioned the crotchet to be frequently used, where the 
forceps would have answered equally well, as far as the mother was con- 
cerned ; indeed Dr. Beatty affirms, that “he has been called to many cases 
where the perforator was ready on the table for the destruction of the fetus, 


'T cannot better illustrate the truth of this statement than by introducing the fol- 
lowing case from Dr. Collins's excellent treatise on Midwifery, (Select Lib. edit. p. 227.) 
“No 150 was forty-eight hours in labour in the hospital, the waters having been dis- 
charged a considerable time before admission. For several hours after she came in, 
the labour pains were neither severe nor frequent; however, the uterus afterwards acted 
well, and the head was forced so low as to cause the scalp nearly to protrude, when it 
remained stationary for twelve hours. The ear could be distinctly felt next the pubes, 
and there was sufficient room toward the sacrum to admit the introduction of the forceps 
with ease, yet in the transverse direction of the outlet there was evidently a diminution 
in size. It was thought, however, as the head was so low, by gentle assistance it might 
be got down; no force, notwithstanding, consistent with safety, was found sufficient. 
As the patient's strength was rapidly sinking, and the abdomen had become tender on 
pressure, delivery was accomplished by lessening the head.” 

2 Collins’s Midwifery (edit. cit.), p. 21. 
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but where he brought it safe into the world by the forceps.”! It is known 
to most accoucheurs, that the introduction of any instrument into the vagina 
has generally the effect to increase the uterine contractions. This excited 
effort, sheesh temporary, if properly aided, frequently terminates the labour; 
and hence whatever instrument we may use in such a case, it will be 
as successful as any artificial help can be, let the patient be ever so much 
exhausted. If that instrument be the rove the child is not destroyed ; but 
if the perforator, by the first plunge it is fatally mutilated, though it may, 
and more frequently than many imagine, be born alive, an object of horror 
to the attendants, and to the accoucheur, if possessed of an ordinary share 
of sensibility, a cause of deep and gee regret. Dr. Beatty observes, 
that it is no uncommon thing to see children born alive and cry, whose 
heads have been opened and the brain partially destroyed. One such case, 
“a scene of horror he can never forget,” he witnessed “in the year 1800;” 
and Dr. Burns relates cases where children have lived in this state for a day 
or two; and Dr. Dease states instances where “ the child has been miser- 
ably dragged alive into the world with a great part of the brain evacuated.” 
Circumstances, une would suppose, sufficiently horrible not only to justify 
but to render peremptorily necessary, in all cases where mechanical obsiruc- 
tions do not make delivery by the forceps impossible, an attempt before the 
state of the patient becomes so desperate as not to admit of sufficient time to 
save not only the mother but the child, by a cautious effort with embry ospas- 
tic instruments. 

Having considered the more prominent objections to the use of embryo- 
spastic instruments, and also a few of the fearful consequences arising from 

eir neglect when necessary, I shall, before concluding, examine how [ar 
the sufferings of the mother should govern us in their application, even 
where there exists a strong probability of her being able to accomplish the 
delivery in time unaided; and though I had intended to present no more 
cases illustrating this point, yet the following appears so apposite from the 
contrast it affords, that I trust I shall be excused for introducing it. 

Case 12.—May 28, 1835. Mrs. S. K. had been three hours in labour with 
her sixth child when I first saw her. On examination, per vaginam, found 
the vertex presenting, the os tince fully dilated, waters discharged, and the 
head fast advancing into the pelvis, and consequently gave encouragement 
of a speedy delivery. She however informed me that such had been the 
uniform character of her previous parturitions; but favourably as they had 
commenced, the pains soon became irregular, and that instead of the speedy 
issue I had anticipated, they had heretofore been protracted to from twenty- 
four to thirty-six hours. About an hour from this time the expulsive force 
of the pains had entirely ceased, and though they continued extremely dis- 
tressing, no farther perceptible advancement was made. I waited, however, 
still another hour without any change, when the forceps having been pro- 
posed were applied, and to her great joy in a few moments delivered her of 
a healthy boy. Recovery more than usually rapid. 

Were the forceps indicated here? The patient was a healthy and robust 
woman, and not a doubt suggested itself as to her ability of eventually 
completing the labour. Her pulse, countenance, and even her own confi- 
dence, were evidences of this capacity, and in the opinion of a majority of 
the profession would have justified the accoucheur in awaiting the event 
without interference. Yet the forceps were easily applied, and without 
injury or danger to the mother or child, without even a temporary increase 

pain—a state of suffering, as acutely agonising as any to which the human 
system is subject, terminated, and hours of anguish exchanged for those of 
ease. Pain is so generally considered a necessary consequence of parturi- 
tion, that the term has not only become synonymous with the most import- 
ant phenomenon of the process, but it may be feared, from the constant habit 


1 Med. Chir. Review, July 1, 1831, p. 94-5. 2 Ibid, 94. 
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of witnessing it in practice, it has so far lost its influence on our sympathies 
as not to be sufficiently considered in our management of labour. Will the 
patient survive, is the most important question, and the first, though not the 
only one, to engage the attention of the accoucheur. .Her safety is first to 
be provided for, and then every art that can soothe, every means that the 
wisdom of man has invented, every prospect that the science yields for 
relief and encouragement, through this period of suffering and trial, should 
be unhesitatingly afforded. 
S. A. Cook. 


BIBLIOGRAPHICAL NOTICES. 


Professor Peter’s Introductory Lecture.’ 


The remarks we made in our last number in regard to the introductory 
lecture of Professor Miller, of Louisville, are in many respects applicable to 
that of Prof. Peter, of Lexington. Containing matter of interest, there is 
still, to our taste, too much effort in the composition, and too much attempt 
at ornament and effect. Yet, we repeat, this is a matter of taste. 

The author’s exordium is a favourable specimen of his manner and 
matter. 


“ On casting our eyes over the extended country, rich in all its variety of 
beauty and wealth, which we are proud to call our home, many objects that 
are strikingly pleasing and instructive crowd on our percepticn. 

“The retrospect shows a vast wilderness of forest, through which the 
mighty cataract is _ to be distinguished by its ceaseless roar or its endur- 
ing fog,—and amid which the green sea of the western prairie is to be seen 
changing the character of the grand monotony of the leafy surface. The 
rivers sweep by in sullen majesty; undisturbed, save by the plunge of the 
wild fowl or the light bark of the savage,—and the limpid waves of the forest- 
bound lakes, untrammeled by the arts of civilised men, and uncharged by the 
burthens of commerce, bathe in their play an untrodden belt of beach, or 
urged by the fury of the storm, drive foaming in their might through the 
primeval woods. 

“Anon the white man comes to dispossess the savage of his hunting 
grounds; and after him appear, in quick succession, all the arts which 
elevate society and soften and improve the condition of humanity. 

“ By the superior knowledge and persevering industry of civilised man, 
the forest bows beneath the axe, and the rustling leaves of corn and.waving 
fields of grain greet the newly-admitted light on the virgin soil. The log- 
hut heralds the approach of improvement ;—but in a short time this gives 
place io the spacious brick tenement ;—towns rise where lately the savage 
whooped over his slain game;—wide roads obliterate the track of the 
mocasin, and spacious bridges ee the raft of logs or the birch canoe. 
The river hills resound with the loud puff of steam ;—the startled water-bird 
rises at the swell of the passing steamboat ;—while across the land the rapid 
steam-car shoots like a meteor along its iron railway. The waves of civi- 
lisation and improvement breaking on the east, swell rapidly over the coun- 
try, end in a short time, almost like the shifting of a stage scene, its face is 


! Thoughts on Medical Education in America. An Introductory Lecture delivered 
in the Chapel of Morrison College, to the Medical Students of Transylvania University, 
on the 11th November, 1838. By Robert Peter, M. D., Professor of Chemistry and 
Pharmacy in the Medical Department of Transylvania University. Publisied at the 
request of the Medical Class. 12mo, pp.22. Lexington, Ky., 1838. 


4 te 
4 
ate 
4 
7 
— 
ig 
a 
at 
| 
i 
“a 


318 


changed from a spectacle of wildly picturesque and primitive beauty, to one 
in which proofs of enlightened and united industry crowd the field of view. 

“ This change has been so rapid that even some of the old among us have 
seen its several phases. Unlike its slow and laboured progress in other 
countries, improvement, with us, has burst like a flood over the land, and 
civilisation, unconscious of a state of infancy, sprung at once into vigorous 
youth. The generation of pioneers who subdued the forest and its wild 
inhabitants, have not yet passed away ; the ear which was sharpened by 
the silence of the forest, is deadened by the unaccustomed din of labour ;— 
the lungs which inhaled the pure breath of the mountain, are polluted by 
the dust and smoke of cities; and the form that expanded in the wide soli- 
tude of the distant clearing, is cramped and jostled by the busy crowd of 
active men. 

“* As the face of the country has changed, so have the habits of the people; 
and in like manner our duties and responsibilities vary with the changing 
aspect of society. The hardy pioneer, cast almost on his own resources, 
amidst a stubborn forest to be subdued and a subtle foe to be avoided and 
repeiled,—dependent on his own laborious exertions for his daily food and 
safety,—was indebted to his strong hand, his swift foot, or his keen eye for 
his subsistence and preservation; his wants were bounded by his limited 
means of supply, his aspirations contracted by his stern necessities, and his 
responsibilities limited to the narrow circle of his own household. Society 
claimed nothing from him, for society could extend to him none of its protec- 
tion nor of its indulgences. But with the gradual accumulation around 
him of the elements of society, came new duties and new immunities. 
Pursuits became more varied as the community increased in density and 
occupations, and the various useful arts becoming more isolated and exclu- 
sive, became also more thorough and finished. Society, while it stripped 
the solitary man of half his powers, relieved him of half his labours and 
responsibilities, and by confining him within the narrow sphere of one occu- 
pation ~ him feel that he was but a single element of the great social 
compound. 

“ This division of labour and responsibility, and, as a natural consequence, 
perfection of execution in the narrow sphere of exertion, keep pace with the 
advancing improvement and the enlargement of society. he man who 
was a pioneer, was alike the undisputed lord of the domain and the only 
slave to his own wants and necessities ;—the hunter, farmer, labourer and 
artizan of his own family,—contracts more and more the sphere of his exer- 
tions, as his fellow men cluster around him,—and the Caleb Quotem of the 
rising village becomes the more exclusive artizan of the town, and the stil! 
more confined yet more finished workman of the populous city. 

“In like manner, also, has the character of the study and practice of 
medicine changed with the rapid improvement of the country and of society. 
The doctor of the new and thinly populated settlement, moulded by the 
force of surrounding circumstances, partook of the character of the hardy 
community to which he ministered. Activity, boldness, and promptitude 
on his part, in the administration of the means which were in his power to 
appl , compensated, with the hardy settler, for his want of the refinements 
0 sinentign and the fulness of knowledge which a more perfect state of 
society would require in a physician. Like the laborious, active, and much 
enduring freeman, who were his patients when sick, and his fellow hunters 
or labourers when in health, necessity had circumscribed his means of 
acquiring knowledge, and, while it extended the field of his labours, had 
lowered the standard of perfection in every part of it. 

* The generation of worthy and laborious practitioners of medicine in the 
west, who are just passing away, have felt the full foree of those adverse 
circumstances. Curtailed in the means of the acquisition of knowledge, by 
the scarcity of books; the great distance of the sites of medical instruction; 
the paucity of teachers; the long professional rides, and the necessity for 
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active bodily exertion in the new country ; they were obliged in many cases 
to make bold experiment supply the place of ascertained knowledge, per- 
sonal experience replace the accumulated lore of ages, and ingenious expe- 
dient, or indigenous substitutes serve instead of the finished armory of their 
more highly favoured brethren in the densely populated region. But those 
who are now just eatering the ranks of the profession, or who are bracing 
and preparing themselves for the glorious contest with disease, begin their 
labours under much more favourable auspices. No want of books, or 
scarcity of teachers, or of the means of instruction, cramp their aspirations 
after knowledge, or contract the limits of their usefulness. Medical books 
are now attainable in the smallest hamlet, and are even sent throughout the 
oe by means of the post office, in periodical publications. Medical 
journals, which give the intelligence and the new discoveries of the older 
continent, as well as of our own, are daily increasing in number and import- 
ance ; while schools of medicine, which vie with each other in the perfec- 
tion of their means of instruction, have sprung up throughout the country in 
numbers fully adequate to supply the greatest probable want of the com- 
munity.”—p. 8. 


Wistar’s Anatomy by Pancoast.' 


On the reception of the first volume of Wistar’s System of Anatomy, from 
the author of the present edition of the work, we expressed our favour- 
able sentiments of the plan according to which it had been executed by 
Dr. Pancoast, and our anticipations that it would prove an excellent com- 
panivn to the medical student, and that it would furnish him with much 
interesting and important information, which could not easily be acquired 
elsewhere.” 

The second volume establishes those favourable anticipations, and we 
can recommend it to the attention of the anatomical student. The xylogra- 
phie and other illustrations are numerous and appropriate, and the whole 
work is creditable to the editor. We observe, occasionally, evidences of 
haste and inadvertence, but these are not numerous, and may be easily recti- 
fied in a future edition. 


The Medical Examiner. 


This useful periodical—edited by Drs. J. B. Biddle, Clymer, and Gerhard 
—has just completed its first annual circuit; and has fulfilled the prognostics 
we ventured to form from its early numbers. 

In the course of the year it has received Dr. Gerhard into its editorial 
corps,—a gentleman whose talents, acquirements, and unbounded zeal in 
the prosecution of his profession render him a valuable acquisition. In 
future the work will be issued hebdomadally. 

There is ample room for the different medical periodicals that are now 
issued ; and, in some sections of the country, we think, for even more; but 


1 A System of Anatomy for the Use of Students of Medicine. By Caspar Wistar 
M. D., Late Professor of Anatomy in the University of Pennsylvania; with notes and 
additions by William E. Horner, M. D., Professor of Anatomy in the University of 
Pennsylvania. ‘Seventh edition. Entirely remodelled and illustrated by numerous 
engravings. By J. Pancoast, M. D., Lecturer on Anatomy and Surgery, one of the 
Surgeons of the Philadelphia Hospital, Fellow of the Philadelphia College of Physicians, 
&c. In two volumes: pp. 491,560. Philadelphia, 1839. 

* Intelligencer, p. 256. 
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even were there not, and were we ourselves to suffer for the frank expres- 
sion of opinion, we should never hesitate—as honest chroniclers—to herald 
the success of every deserving enterprise, which has for its object the fur- 
therance of the great interests of the profession—and of the whole profes- 
sion—-to which we belong. We have felt, indeed, not a little complimented 
on various occasions, in being called upon to express our opinion as to the 
best means of furthering undertakings of the kind in which we ourselves 
are engaged. These it will ever afford us pleasure to foster, when they 
are conceived, commenced, and continued in the proper spirit. We need 
scarcely add, that we again recommend the “Medical Examiner” to the 
favourable attention of our readers. 


Churchill on the Diseases of Females.' 


This work, which we commence in the present number of the “ Library,” 
has met with much encomium from the most distinguished medical periodi- 
cals of Great Britain; and it has been properly remarked, that such a work 
“has long been a desideration in our medical literature, both for practi- 
tioners and for the student.” We have no other indeed, that contains, 
in epitome, the recorded opiniohs of the best observers in this interesting 
class of diseases. 

It is divided into two parts ;—the first embracing the diseases of the exter- 
nal organs of generation ; the second, the diseases of the internal organs. 


Appeal regarding the Insane Poor? 


As this appeal, which was reported by the editor of this journal, embraces 
the main facts and arguments that are applicable to the insane paupers of 
the country, he has thought proper to extract those portions that may be 
interesting to the physician, and to publish them in monographic form in 
the “ Library.” 

The editor, with Frederick A. Packard, Esq., and Caspar Morris, M. D., 
Were appointed a committee for the purpose of drawing up “a summary 
account of institutions for the safe-keeping and treatment of the insane poor, 
and especially the number and condition of such within this state ; accompa- 
nied with such arguments as the committee think will promote the establish- 
ment of a state asylum for the insane paupers of this commonwealth; and 
to forward the same to the members of the legislature, and also to circulate 
them among the citizens generally.” 


Elliotson’s Practice of Medicine. 


We observe two separate editions of this work announced in London, 
by different editors, one of which will doubtless receive the approbation and 
revision of Dr. Elliotson. The work will necessarily be large; but should 
it be of the character which may perhaps be expected, and not too volumi- 
nous for the “ Library,” we shall transfer it to our pages. 


1 Outlines of the Principal Diseases of Females ; chiefly for the use of students. By 
Fleetwood Churchill, M. D., &c., Physician to the Western Lying-in Hospital (Dublin), 
Lecturer on Midwifery, &c., in the Richmond Hospital School of Medicine, &c. Kc. 
8vo, pp. 402. Dublin, 1838. 

* An Appeal to the People of Pennsylvania on the subject of an Asylum for the 
Insane Poor of the Commonwealth. 8vo, pp. 24. Philadelphia, 1839, 
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Magendie’s Lectures on the Blood.' 


These interesting lectures are now in course of publication. We shall 
probably reprint them, as soon as they are completed, in the “ Library.” 


Philadelphia Dispensary. Annual Report.—Three thousand nine hun- 
dred and twenty patients have been under the care of this Dispensary since 
last report, viz. 


Remaining under care at that time 
3970 
Of whom the number recovered is 3665 
Irregular and uncertain . ‘ ‘ 50 
Remaining under care. 17 
——3970 


Report of the Obstetric Practice in the Philadelphia Dispensary for the 
year 1838. Dr. Warrineton, Accoucheur.—Since the annual report for 
1837, eighty-eight women have been delivered at full time; there have also 
been five cases of abortion and one of miscarriage—making ninety-four 
cases referable to the Obstetrical Department of this extensive institution. 

In forty-eight cases of labour, of which record has been kept, there were 
delivered twenty-eight male and twenty-one female children—there being 
one case of double pregnancy. 

All the children did well, except one, who died of cyanosis, in convul- 
sions, thirty-eight hours after birth; its respiration was always feeble, and 
its skin constantly blue. One was attacked with purulent ophthalmia a da 


. 


or ore after birth, but recovered, as did three or four who were affected wit 
aphthe. 

The average duration of labour in thirty-one cases was ten and a half 
sh the shortest period being one hour, and the longest seventy-two 

ours. 

The average time occupied in the spontaneous expulsion of the placenta 
in thirty-six cases was twenty-three minutes, the extremes being three 
minutes and three hours. 

Of twenty-six cases of vertex presentation, sixteen were of the first posi- 
tion, eight of the second, one of the fourth, and one of the fifth. 

One case came under notice in which one foot and one knee presented in 
the first position. 

In one case of impracticable labour, delivery was effected by the crotchet ; 
and in one case of atony of the uterus, which failed to respond to the use of 
ergot, the child was safely delivered by the forceps. 

One patient was attacked with metro-peritonitis, which continued ten or 
twelve days. 

Two were afflicted with metritis—all recovered. 

Most of the cases which occur in this institution are subservient to the 
purposes of obstetric experience, and the accoucheur will enter upon his sixth 
course of practical instructions in obstetrics in the latter part of next month 
(Feb.). It is the intention of Dr. W. to continue these lectures and demon- 
strations regularly throughout each year; making four courses of twelve 
weeks eac!), leaving Augusta recess. Gentlemen who have recently gra- 
duated, and have leisure to devote to the practice of this department, or 


' Course of Lectures on the Blood, and on the changes which it undergoes during 
disease, delivered at the College of France, in 1837-8. 
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students who have profited by one or more full courses of anatomy and 
midwifery, will have the opportunity of attending upon the cases under 
- the charge of the accoucheur, in connection with his course of practica| 
instructions, in the order in which they enter his class. 


Vaccine Quarterly and Annual Report.—The Vaccine Physicians of 
Philadelphia have reported the following number of cases of successful 
vaccination during the quarter ending December 31, 1838, and also during 


the year 1838. 
Fourth querter of 1838. Year 1838. 
Dr. Jas. M‘Clintock, N. E. district, 35 200 
+ Dr. Wm. 8. Zantzinger, N. W. do 77 338 
. Dr. Justus Dunott, 8. E. do. 65 276 
. Dr. Robert Bridges, 8. W. do. 78 356 


Total, 255 1170 


Medical Society.—At a stated meeting of the Medical Society of Phila- 
delphia, held on the evening of the 2d of January, 1839, the following per- 
sons were elected officers for the ensuing year:— | 

President—Thos Harris, M. D. 

Vice Presidents—Samuel Jackson, M. D., Reynell Coates, M. D. 

Treasurer—Henry Bond, M. D. 

Cor. Secretaries—Ben). H. Coates, M. D., Joseph Warrington, M. D. 

Senior Rec. Secretary—J. F. White, M. D. 

Orator—Henry Bond, M. D. 

Librarian—William P. Johnston, M. D. 

Curators—John M. Brewer, M. D., Thos. 8S. Kirkbride, M. D., Isaac 
Parrish, M. D., Francis West, M. D., H. S. Patterson, M. D. 


Methodical Compression in Orchitis—Some years ago, this plan was 
suggested by Dr. Fricke, of Hamburg, and since that time it has been 
employed successfully by many surgeons. Recently, it has been strongly 
recommended by Dr. Dechange, of Liége,' recently surgeon to the Clinique 
Chirurgicale at the Hépital de Baviére. He refers to twelve cases of 
acute orchitis thus treated ; in three, the cure was accomplished in three 
days, and in the others it occurred before the seventh. 


Presence of Quinine in the Urine-—M. Quevenne,? Pharmacien in Chief 
of the Hospital La Charité, Paris, has lately detected quinine in the urine 
of persons who have taken it in a large dose. He infers, from his chemical 
investigations on this subject, 1. That quinine and its sulphate pass into 
the urine of those who take it; and 2. That tannin is a good re-agent to 
separate the vegetable alkalies, as he succeeded in detecting by it a very 
small quantity of quinine in a fluid of very complex nature. 


On the Use of Camphor in Certain Affections of the Respiratory Appa- 
ratus. By F. V. Raspaw.—The following—says the editor of + iy ta we 
Lancet—is the substance of a letter which M. Raspail has recently addressed 
to several of the French medical journals. It is seldom that we pay any 
attention to the proposal of remedial agents by non-medical men, but the 


1 Bulletin Médical Belge, Adut, 1838, p. 218, 
* L’Expérience, Juillet, 1838. 
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distinguished character of M. Raspail, both as a chemist and as an observer 
of nature, entitle any remarks which fall from his pen to more than ordinary 


attention 


The substance which M. Raspail recommends to the notice of medical 

actitioners is camphor. It may be used in two forms: a piece of camphor 
is placed in a small tube of straw, or in a small quill, and this is formed 
into a little cigar, which the patient may smoke, not in a state of ignition, 
but cold, by simply inhaling the air through it. The saliva excited by 
inspiring the camphor should be swallowed. The second form consists in 
the application of a piece of lint, moistened with a saturated alcoholic solu- 
tion of camphor, and covered with a piece of oiled silk, caoutchouc, or any 
other impermeable substance, to the affected part. 

M. Raspail assures us, as the result of considerable experience, that in all 
eases of respiratory affections, such as those popularly denominated cold 
catarth, influenza, &c., the constant use of the camphor cigar and lotion will 
produce speedy amendment, and when the lungs are merely congested, 
almost instantaneous relief. He has also seen some cases which lead him 
to believe that the constant use of camphor, in the way just mentioned, is 
capable of dissipating the incipient symptoms of pulmonary consumption. 
The pain occasioned by adherence of the two pleure, popularly known by 
the term “stitch in the side,” M. Raspail has seen dissipated in a wonder- 
fully short space of time, by the application of the camphorated comprss, 
and the use of the cigar. There are several other affections and diseases 
in which M. Raspail thinks that camphor might te employed with great 
advantage ; but we think it sufficient, for the present, to direct attention 
more particularly to those of the respiratory apparatus. At the conclusion 
of his letter the author assures us that his communication has been made 
solely from a desire of benefitting his fellow men, and with a hope that 
medical practitioners will repeat his experiments on an extensive scale, the 
more especially as the remedy, unlike so many others, can do no harm, if it 
effect no good.— F'rench Lancet, Nov. 17, 1838. 


Use of the Nitrate of Silver in Ophthalmia Infantum. By Pror. Buscu. 
of Berlin2—Eighty cases of ophthalmia of new-born children, of various 
degrees of severity, extent, and obstinacy, came under the care of Dr. B., all 
of which were cured, with the exception of one case, in which specks 
remained upon the cornea. In severe cases a leech was applied near the 
eye in the first instance, and afterwards ablution atasteted, together with 
some appropriate eye-water, especially the sublimate in weak solution. Of 
late years, however, a strong solution of lunar caustic, one to six grains to 
the ounce, has been employed with such eminent advantage as to refute all 
theoretical objections. The severest degree of inflammation was relieved 
without fail in a few days, provided the solution, commenced with one grain 
to the ounce, was gradually increased to three or four. From two to three 
drops were carefully introduced into the affected eye, and the greatest clean- 
liness enjoined, with careful removal of the collected mucus. 


Lactation in a Woman of Advanced Age. By Dr. Carcanico, of 
Darkehmen.2—This woman, now nearly 60 years of age, of a dark brown 
complexion, vigorous make, and sanguineo-choleric temperament, has 
suckled for nine months a grandchild, born in April 1836; although she 
nursed the last of her eight children seventeen years since, and has not 


' Lancet, for Dec. 8, 1838, p. 42. 
2Med. Jahrb. des k.k. osterr. Staat. Bd. 23, St. 2. 
3Med. Zeit. v. Vereine f. Heilk.in Pr. 1838, Nr. 11. 
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menstruated for ten years. The mother of the child, the woman’s oldest 
daughter, suckled the infant for five months, but was then compelled to seek 
a substitute. An attempt was made to put the child to the breast of a 
woman recently delivered, but it became affected with diarrhm@a, and the 
— was abandoned. The grandmother then undertook tu bring it up b 

and, and fed it partly with milk and in part with panada and chamomile 
tea. As might have been expected, the child became restive under this 
treatment, and, in order to quiet it, the woman applied it to her own breast, 
When she had repeated this mancuvre for three or four days, she felt sud- 
den pungent pains in both breasts, and at the same time perceived a milky 
fluid to exude from them. By continued perseverance she obtained, without 
farther pain or inconvenience, a good supply of milk, and the child, neglect- 
ing the unsuitable diet previously offered it, sustained itself solely on this 
new aliment. It throve well, and regained its animation; while the old 
lady remained in good health, and performed the duty of a wet nurse with 
much satisfaction. Two months after, the child began to feed, but stil 

ve the preference to the breast. At present, at the age of fourteen months, 
it remains in good health, both bone and muscle well developed. The 
nurse finds the quantity of the secretion gradualiy diminish, but it is still 
sufficiently abufdant, and the grandmother and grandchild appear still dis- 
posed to retain their connection. 


Solidification of Carbonic Acid. By Dr. J. K. Mrronen..—T iis accom- 
plished chemist has published his ingenious procedure for liquefying and 
solidifying carbonic acid,‘ in the Journal of the Franklin Institute, and in 
the American Journal of Pharmacy. He will accept our thanks for his pam- 
phlet on this subject. 


American Institution for the Cultivation of Science—We have been 
favoured with a letter from a committee of scientific gentlemen in Boston, 
who propose the establishment of an institution similar to the British Asso- 
ciation ; and recommend that the American Philosophical Society in Phila- 
delphia be invited to undertake its organisation. 

The American Philosophical Society—as a body—has respectfully de- 
clined the recummendation. 


NECROLOGY. 


Professor Broussais.—This celebrated individual, whose opinions have 
made so mnch noise in the medical world, and in no part of it more than 
in this country, died recently at his country-seat, near Paris. He had 
laboured for a considerable time under a painful disease—cancer of the 
rectum—which was only partially relieved by operation.® 

Time has already done ample justice to the opinions of this teacher. 
The enthusiasm attendant upon the first promulgation of his theories has 


long since passed away, but the useful results are recorded in the archives 
of the profession. 


! See Intelligencer for June 1, 1838, p. 83. 
* London Lancet, Nov. 24, 1838, p. 360. 
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